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41. Iridectomy and Glaucoma. —Dr. W. R. Wilde, of Dublin, is, and with 
good reason we are persuaded, no believer in glaucoma and iridectomy, and it 
appears from the following communication that more than one English ophthal¬ 
mic surgeon of note is of the same way of thinking. Dr. Wilde writes :— 

“ The senior member of the oculist art in England, the venerated and now 
venerable William Lawrence, whose writings on the subject are known all over 
the world, is opposed to the operation, and has thus expressed himself to the 
author of the review 1 in a letter dated 12th of August, which is now before me: 

‘ This able and well-timed exposure of the iridectomy delusion is of great service 
to the public, not only on account of the mischievous character of the proceed¬ 
ing, but from the quarter of its introduction into England, which has given it 
undeserved respectability and patronage.’ Mr. Dixon’s opinion, in which he 
denounced the operation, is already before the public, and has been quoted in 
the review in question. In addition, I may insert the following letter just 
received from him:— 

‘“You ask me what is my present opinion of iridectomy? To answer this 
question I must go a little into details. If the operation is to be judged of sim¬ 
ply by the general result of the cases in which it has been performed, I should 
say that no mode of surgical treatment, proposed within my remembrance, has 
been more frequently done without benefit, or even with •positive damage to sight. 
The definition of glaucoma, especially of chronic glaucoma, is so vague, that 
those who have had but slight practical acquaintance with eye-diseases, and 
know glaucoma chiefly from written descriptions, are constantly liable to mis¬ 
takes in diagnosis ; while the comparative ease with which iridectomy may be 
performed encourages many to undertake it who would be deterred from attempt¬ 
ing an extraction or an artificial pupil by the acknowledged difficulty of such 
delicate operations. 

“ 1 Cases have come under my observation in which iridectomy had been per¬ 
formed for so-called chronic glaucoma, but where the real disease was partial 
cataract, detached retina, or' simple atrophy of the optic nerve. Nay, 1 have 
known instances of the reflexion from old corneal opacities, or even that from 
an opaque lens, dislocated into the vitreous chamber of a blind eye, to be mis¬ 
taken for the peculiar tint of glaucoma, 

‘“It would be matter for deep regret if merely negative results had followed 
these needless operations ; but it is truly lamentable to reflect that iridectomy, 
hastily undertaken yithout a previous careful diagnosis, has often transformed 
a partial into a complete opacity of the lens, in patients ill suited to undergo 
subsequent extraction, at the same time, perhaps, giving rise to serious internal 
hemorrhage. 

“ ‘ Of course, it is not fair to hold the originator of a new invention responsible 
for all the excesses of his followers and imitators; and, therefore, it would be 
unfair to test Graefe’s operation by the strange applications of it which rapidly 
followed the announcement of his discovery. One cannot but feel, however, how 
much mischief was done by the broad and unqualified manner in which iridec¬ 
tomy was first put forward as a “cure for glaucoma,” without a due explanation 
being given of the limits of its applicability. 

‘“’These limits appear to me to be narrowed to those cases of acute inflam¬ 
mation, characterized by the following symptoms : a sudden attack of pain, at 
first dull, then rapidly becoming acute, and assuming the character of neuralgia 
throughout the ophthalmic division of the fifth nerve; loss of vision within a 
few hours or days, the second eye being often attacked very soon after the first. 
Along with these subjective symptoms, the following, of an objective kind: great 
injection of the sclerotic, an irregularly dilated and fixed pupil, with peculiar 
slaty discoloration of the iris; an uneven and hazy condition of the corneal 
epithelium, and an unnatural hardness of the eyeball. 

‘“You well know how hopeless these cases have always been, coming on, as 
they so often do, in enfeebled and unhealthy persons, and extinguishing sight 
before our remedies have time to act. Now, in these cases, I have seen marked 
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relief attend the evacuation of the aqueous humour through a large corneal open¬ 
ing, and so great has been the benefit of this proceeding that I have often found 
it unnecessary to interfere with the iris; but, in other cases, the acute symptoms 
have returned, and I have then removed a portion of the iris with permanent 
benefit. I have made my incision in the cornea quite close to the sclerotic, but 
not absolutely in the latter tissue, as recommended by Graefe himself. Neither 
have I removed such a large portion of iris as he does, for it seems to me that 
to establish a free communication between the anterior and posterior chambers 
of the aqueous humour is the aim of iridectomy, and that, if this is effected, all 
further removal of iris can only do harm by the after-deformity of too large 
a pupil. 

“' But there seems to be a disposition just now to treat the iris with very little 
ceremony, for the latest German discovery consists in removing a cataract by 
making a small corneal section, and pulling out the nucleus of even a firm lens 
with a large spoon-shaped scoop, the iris being freely cut away as a preliminary 
step, by way of preventing prolapsus iridis, so troublesome a complication of the 
ordinary operation of extraction. Certainly a very effectual means of preventing 
prolapsus iridis; but what is to be said of the prolapsus humoris vitrei, which 
the spoon is so likely to cause when thrust behind the lens ? 

“‘If iridectomy had been announced as an operation for relieving certain 
forms of acute inflammation of the eyeball, it would have conferred a real benefit 
on ophthalmic surgery; but brought forward, as it has been, as a “ cure for glau¬ 
coma,” extravagantly praised as forming a new era in surgery, and illustrated 
by such a multitude of incredible cases, it has proved a fruitful source of delu¬ 
sion and disappointment.’ 

“Mr. France, ophthalmic surgeon to Guy’s Hospital, and already known by 
his writings as a sound practical oculist, writes to me as follows : ‘ I have been 
strongly tempted to write a note of acknowledgment to the author for the good 
service to the cause of truth, humanity, and rational surgery, which it is calcu¬ 
lated to effect. I, for one, cordially approve the fearless exposure this paper 
contains of as transparent a system of loose unconsequent reasoning and disre¬ 
gard of results as has ever called down the reviewer’s castigation. It is well 
that so spirited a protest should be made in the name of legitimate medicine, 
against this prevailing epidemic, which is, however, but one manifestation of a 
cacoethes operandi now reigning. Mr. Bowman has, it is stated by medical 
reporters, cured many cases of glaucoma by iridectomy; but he himself has 
never put forward to the profession a single specific instance thereof under, as 
stated by the reviewer, “his hand and seal.” How many of these cures may be 
among the eighty-four eyes operated on in the fifty-five cases in Moorfields 
Hospital, the sad but not unexpected results of which have been so precisely 
set forth by Dr. Bader, is more than I can tell.’ Mr. White Cooper has thus 
written to me: ‘Apart from its being yet on its probation, I think that'the 
operation of iridectomy is too lightly regarded; the impression appears to exist, 
among a large number at least, that it is a mere trick, and that no harm can 
possibly result from it; that serious consequences must and do result I know, 
and I certainly attach more importance to the proceedings than appears to be 
the case with many.’ Mr. Haynes Walton, author of our best work on ophthal¬ 
mic operative surgery, says, in a communication I have just received from him: 
‘The author of that article has done the world a favour, and I thank him.’ Why, 
I would ask, should these gentlemen, together with Jttngkcn of Berlin, Minten 
of Stockholm, Sechel of Paris, Dr. Jacob, myself, and many others, protest 
against an operation which would restore sight, relieve suffering, advance science, 
and bring money into their pockets—if such a mode of cure -were really true? 
The only answer I know of is that which the ignorant public bring daily against 
the ‘prejudices of the profession’ in the matter of Turkish baths, ‘brandy and 
salt,’ or such other ephemeral delusions. 

“One word more before I have done. It was well known that Sir Benjamin 
Brodie’s sight had been failing for some time past; the cause was believed to 
be cataract, a diagnosis to that effect having been made by a sound practical 
surgeon. When I was in London some weeks ago, it was rumoured that he had 
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been operated on for glaucoma ! It would be unjustifiable in me to enter into 
the details of the case as they were rumoured about, but I may remark that the 
profound silence which was observed by the friends of the baronet, and others, 
as well as by the officers of the Royal Society, gave an air of mystery to the 
proceeding which was unaccountable, except upon the supposition that in due 
process of time this great triumph of iridectomy in glaucoma, submitted to by 
the acknowledged head of the profession in England, and the president of one 
of the first societies in Europe, would be trumpeted abroad, and forever crush 
the opponents of the new German operation. Pending the result, I refrained 
even from speaking upon the subject—although Lord Brougham had at the 
recent statistical congress, when apologizing to a large assemblage of medical 
men, and the public, for his not being present, ‘regretted the cause of Sir 
Benjamin Brodie’s absence.’ Now, however, the matter is no longer in private 
keeping ; it is public property. A Taunton paper having published an account 
of Sir B. Brodie’s defective sight, &e., that statement went the round of the 
newspapers, when the following cautiously worded article appeared in the Times , 
and was copied into many papers: ‘ We are authorized to state that he has 
lately undergone an operation for the improvement of his sight, and that a satis¬ 
factory result is anticipated.’ So say all of us ; but in the last number of the 
Medical Times and Gazette we have a short leader on the subject of that 
announcement, to the following effect: ‘Iridectomy was performed under chlo¬ 
roform. We deeply regret to say that the result is not so satisfactory as the 
leader in the Times would lead the profession to hope. The left eye may be 
believed to be much in the same state as before the operation, if anything slightly 
improved; but in the right or better eye, vision is quite lost. The ground of 
hope in this case is, that as there is now a cataract very evident in the right 
eye, that this is the cause of the impaired vision ; that the eye is not glaucoma¬ 
tous, and that, hereafter, vision may be restored by extracting the cataract.’ It 
is, therefore, manifest—if this be true—that in this case there must have been 
something very peculiar, either in the diagnosis or in the practice. The an¬ 
nouncement, thus made public by a London periodical, will, 1 am sure, be received 
with extreme regret by the medical profession in Ireland, by whom Sir Benjamin 
Brodie’s merits, in every walk of life, were duly appreciated. And should the 
case unfortunately turn out as conjectured, it will prove a severe blow and a 
heavy discouragement to the promoters of ‘ The Glaucoma and Iridectomy 
Epidemic.’”— Dublin Hospital Gazette, September 1, 1860. 

42. New Methods of Curing Cataract. —Mr, Tavignot, in a communication to 
the Academy of Sciences, proposes to cure cataract by puncturing the cornea 
at two opposite points of its circumference by needles, one of which is attached 
to the positive and the other to the negative pole of a galvanic battery. The 
two needles are approximated on the surface of the anterior capsule, and brought 
to a white heat by means of the battery. The capsule is thus destroyed, and by 
a little manipulation, says Mr. T., the whole of the opaque lens can be charred 
and broken up. 

This discreet proposition is rivalled by that of Dr. M. Langenbeck, of Hano¬ 
ver, who has recently recommended what he calls isolation for the cure of cata¬ 
ract. This consists in the application of the concentrated rays of the sun to the 
lens. Vhich is done by directing the focus of a burning-glass into the eye for 
several minutes, so that it falls exactly on the opaque lens. He repeats this 
operation three times within a quarter of an hour. He boasts of having cured 
nine cases by this plan. 

We must not omit to add, that Prof. Weber tried this method on rabbits, in 
which he had previously artificially produced opacity of the lens, and, as might 
have been anticipated, in no one case with benefit, while several of the animals 
died from inflammation of the brain. 

43. Artificial Cornea. —It is stated ( Abeille Medicate) that Dr. Heussor, of 
Richterschweil, has successfully inserted artificial corneas of glass in a young 
girl, blind from opacity of the cornea. The eyes, it is stated by the narrator, 
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